Abstract: BACKGROUND: Appropriate infant and young child feeding practices are essential for optimal growth, cognitive development, and overall well-being in early vulnerable years of life. Malnutrition contributes to the majority of under-five mortality worldwide annually and over two-thirds of these are due to inappropriate feeding practices. This study aimed at determining the breastfeeding practice among mothers in primary health care sitting, examining the effect of some demographics and socio-economic factors on breastfeeding duration and at identifying the most important reasons that led mothers to stop breastfeeding and wean their children before two years. MATERIALS AND METHODS: A community-based cross-sectional study was conducted from January to March 2016. Participants was mothers having children less than five years of age attending the well baby clinic for immunizations, growth monitoring, treatment of minor illnesses, health check-ups, follow-up, and so forth were interviewed after taking an informed consent. The study relied on primary data collected through structured questionnaire designed to cover all research objectives. Descriptive as well as inferential statistics techniques were utilized. The statistical Package for Social Science (SPSS) was used to analyze the data. RESULTS: From the total of 294 mother-infant pairs, 166 were included in the analysis. The results revealed that the majority of the mothers 107 (64.5%) breast natural breastfeeding for full four months. Also, 90 (54.2%) of them initiated breastfeeding after one hour from delivery. It was clear that the main reason led the mothers to wean their infants was mother work 80 (48.2%).
Introduction


Breastfeeding is defined as the process of feeding an infant or young child with milk from mother breasts. Babies have a suckling urge that enables them to take in the milk, provided there is a good latch, a normal frenulum, and milk supply [1] . It is only recently that modern scientific researches have brought to light the paramount importance of the breastfeeding to the health of child and mother. Several global and national
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organizations [2] [3] [4] [5] [6] [7] , including UNICEIF and WHO acknowledge breastfeeding as the Gold Standard of infant feeding. In 1990, WHO and UNICEIF jointly adopted the Innocent declaration, on the protection, promotion and support of breastfeeding [8] . UNICEIF and WHO recommended that all mothers should breastfeed their babies exclusively for six months and continue breastfeeding complemented by other appropriate foods, up to the second year of life [9] . Breastfeeding is important not only for child health and survival but it is an important determinant of fertility, and mother health [10] .
Evidence showed the increasing beneficial effects of breastfeeding, it provides the ideal food for normal growth and development of infant in term of nutrition, protection from diarrheal diseases [11] [12] [13] , respiratory tract [14] [15] [16] [17] and urinary tract infections [18] , as well as neonatal infections [19] . It reduces the incidence of asthma and other atopic disease [20] [21] [22] , it protects against obesity [23, 24] diabetes mellitus [25] , hypertension, and hence vascular diseases [26] .
Economically it reduces the population growth [10] and hospital cost of admission for respiratory infections and diarrheal diseases [12, 27] . It promotes intelligence and cognitive development [28, 29] . In developing countries, children are suffered from high risk of death due to poor infant feeding and malnutrition. Nearly all women can breastfeed if they are supported to be confident and aware of good techniques and promotion of practices [29] . There are many factors which determine the breastfeeding practices and make women fail to complete the two years of breastfeeding. The main objectives of this study are to determine the breastfeeding practice among mothers in primary health care sitting, examining the effect of some demographics and socio-economic factors on breastfeeding duration and at identifying the most important reasons that led mothers to stop breastfeeding and wean their children before two years.
Materials and Methods
Study Design
A community-based cross-sectional study, using on both quantitative and qualitative methods of data collection.
Study Site and Population
This study was conducted at Primary Health Care clinics for the Security Forces (PHCSF) catering to children from birth to 18 years of age attached to a tertiary care Security Forces Hospital (SFH) located at Riyadh, capital of Saudi Arabia and one of the largest cities over a period of three months from January to March 2016. Mothers having children less than five years of age attending the well baby clinic for immunizations, growth monitoring, treatment of minor illnesses, health check-ups, follow-up, and so forth were interviewed after taking an informed consent. All children with known non nutritional congenital or acquired reasons (e.g., congenital heart diseases, cerebral palsy, genetic disorders, and tuberculosis) of failure to thrive were excluded.
Study Procedure
Quantitative data were collected using a validated questionnaire adapted from WHO global strategy for infant and young child feeding [30] . The questionnaire A simple random sampling technique was used with anticipated population on proportion estimated to yield a sample of 166 women to be investigated.
Statistical Analysis
After the set of data were collected using questionnaire, the data were coded and organized; the Statistical Package for social science (SPSS) was used to analyze the data. General tabulations including frequency distribution were used. Also chi-square test was used to test some associations between the dependent variable breastfeeding duration and a set of independent variables. More over multiple linear regression is utilized to study the determinants of the duration of breastfeeding practice.
Ethical Consideration
The study was approved by human research ethics 
Results
From the total of 294 mother-infant pairs, 166 were included in the analysis. Table 1 The majorities are using pills 71 (42%), only 10 (6%) and 9 (5.4%) used safe period and injections respectively, while 1.8% of the mothers used Intra Uterine Device (IUD). Condoms were rarely used by the woman since only one woman is using condoms.
For breastfeeding practice, all mothers were asked when they initiated breastfeeding after child birth. The majority of them initiated breastfeeding after one hour from delivery 90 (54.2%), and 66 (39.7%) of them initiated breastfeeding during the period from two hours to 24 hours. Only 10 (6.0%) of the mothers initiated breastfeeding after one day (Table 2 ). The study found that exclusive breastfeeding was ranged between four and six months because most mothers give their infants complementary food after six months 149 (89.8%) and only 17 (10.2 %) after four months ( Table 2) .
Regarding food type, the majority of the mothers give their children traditional food more than 123 (74%) while only 43 (26%) of the women gave ready made food for their children. On the other hand 34 (20.5%) of the mothers stated that they use bottle for their children ( Table 2) . Variables associated with breastfeeding duration were measured. In each case, a test of independence was performed using χ2 (Chi-square) test of independency. The independent variables that assumed to affect the duration of breastfeeding (dependent variable) are age of mother, education of the mother, parity, mother's occupation, pregnancy and contraceptives use. Table 3 shows that, age of the mother, mother occupation and pregnancy are all significant. This means that these variables are associated with the breastfeeding duration. On the other hand, mother's education, parity, contraceptive use turned out to be has no association with the duration of breastfeeding. 
Discussion
Conventional wisdom supported by scientific research, advocates breastfeeding as superior method of infant feeding. The nutrition, immunological, psychological, and general health advantages conveyed to notes have been documented for years. The merits of human breast milk as compared to artificial feeds include ideal nutrition content, better absorption, fewer food related allergies, more favorable psychological development, better immunologic defenses, and a substantial economic advantage. There is another compelling benefit to exclusive breastfeeding: positive effects on the development of an infant's oral cavity, including improves shaping of the hard palate resulting in proper alignment of teeth and fewer problems with malocclusions [31, 32] . Breastfeeding is a natural impulse of all mothers as it allows them to express their love, tenderness and protection of their children.
WHO and UNICEIF have recommended initiation of breast feeding within the first hour of life. Exclusive breastfeeding for six months is recommended and should be continued with appropriate complementary food for two years [33] .
Studying these factors, we found that 54.2% of mothers started breastfeeding their children within one hour which is similar to the result of Middle East and North Africa, Sub-Saharan Africa and Asian countries and higher than North America and Europe [34] . The importance of early initiation of breastfeeding come from the fact that early skin to skin contact is associated with more affectionate behavior of mother towards her infant that decrease the rate of breastfeeding problems [33] . The goal of desirable rate of exclusive breastfeeding is still not achieved in most of the developing countries. The exclusive breastfeeding rate for six month in our study is 29.4% which is lower than Latin America (31%) and Asia (45%) [35] . Factors that determine stoppage of breastfeeding in our study are headed by mother work 48.2% which is differ from Europe and North America where the main determinant factor is the decision of the mother to breast feed her child [36, 37] . Bottle feeding carries a significant risk of morbidity because of bottle contamination, and is therefore a useful indicator to follow. Bottle feeding is highly variable depending on the region. It is lowest in Sub-Saharan Africa, although it is 30% in Namibia and Nigeria. In Latin America and Caribbean, breastfeeding rates are very high while much lower in Asia (9.2%) [37, 38] . In our study, bottle feeding is about 20.5% which is similar to Sub-Saharan Africa, and Near East/North Africa [38] . In our study, most mothers used to give their children home made food, which is good, but they need to be counseled to fit with the national recommendations.
Conclusion
When looking into the breastfeeding issue from a more anthropological-social point of view, we observe that the cultural practices and beliefs prevailing in a society are the ones that determine to a considerable degree which procedure will be considered natural and, therefore, accepted by people. 
